SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number- 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



10/568,612 

05/05/08 

REGULAR 

UTILITY 

NONE 

IMPACT-MODIFIED POLYAMIDE FILM 

285630US55X PCT 

2 



INVENTOR 
France 

FULL CAPACITY 

Corinne 

BUSHELMAN 

Gumming 

Georgia 

United States 

1355 Skymist Way 

Gumming 

Georgia 

United States 

30040 

INVENTOR 
United States 
FULL CAPACITY 
Gregory 
WARKOSKI 
Gumming 
Georgia 
United States 

108 Brook Hollow Lake Trail 

Gumming 

Georgia 

United States 

30040 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


United States 


Status:: 


FULL CAPACITY 


Given Name:: 


James 


IVIiddle Name:: 


K. 


Family Name:: 


DOTY 


City of Residence:: 


Alpharetta 


State or Province of Residence:: 


Georgia 


Country of Residence:: 


United States 


Oil cm ui ividiiiiiy muuicoo.. 


QAnn l^onnohor* \A/!a\/ 

aoyju rxciiiicucu Way 


City of IVIailing Address:: 


Alpharetta 


State or Province of Mailing Address:: 


Georgia 


Country of Mailing Address:: 


United States 


Postal or Zip Code of Mailing Address:: 


30002 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


United States 


Status:: 


FULL CAPACITY 


Given Name:: 


Bruce 


Family Name:: 


BERSTED 


City of Residence:: 


Gumming 


State or Province of Residence:: 


Georgia 


Country of Residence:: 


United States 


Street of Mailing Address:: 


6470 Ivey Hill Drive 


City of Mailing Address:: 


Gumming 


State or Province of Mailing Address:: 


Georgia 


Country of Mailing Address:: 


United States 


Postal or Zip Code of Mailing Address:: 


30040 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/US04/26624 


08/17/04 


PCT/US04/26624 


Non-provisional of 


60/496,011 


08/19/03 



FOREIGN PRIORITY INFORMATION 
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ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



SOLVAY ADVANCED POLYMERS, 

L.L.C. 

4500 McGinnis Ferry Road 

Alpharetta 

Georgia 

United States 

30005-3914 
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